Indiana State Police Clandestine Laboratory Occurrence Report

This fnm complies with the statulsry reguirement set forth n 16 5-2-15-3.

Date: 2/24:2014 Address: C.R. 1030 W near S R 46 W
Incident #  14/1500 (reensburg, IN

County: Deeatur 47244}

Type of Laboratory Scizure (check ong) Seiznre Location {check all that apply)

[ ] Operational Lab [ ] Residence [ ] Hotel/Motel

4] Chemical/Glassware/Equipment (only) [ ] Outbuilding D Open — No Structure
[_] Dumpsite (onky) []Vehicle [ ] Other:

ltems Found: Loeafion {bedroom. kitchen, open air. cic)
{cheek all that apply)
[ ] One Pot or Birch Reaction(s):

[] Red Mhosphorous/lodine Reaction(s): _

[} Hvdrochlotic Acid Gas Generator(s):

{ ] Flaromable Sobvents:

[ 1 Water Reactive Medal (Lithium): __

[4] Anhydrous Ammonia: CYLINDER TN FENCE LINE
[] Corrosive Acid:

[ ] Corrosive Base:
[ ] Other (item and location): i

Ychicle Enformation:

Chwner: Make:

VIN: Model:

Year:

Child under age 18 discovered {check appropriate)

[ 1ves _ _ (mumber present) Living conditions of home: [] clean [ ] diswvay
b4 No [ ] unclean

[] Children not present but evidence they reside Eutimated length of time manulacturing had been
or visit often DECUTTING:

Additional Tniormation;

This report has been faxed* or emailed to the following ngencies that serve the loeation:

Fire Department City, Township or County BURNEY VED Fax: smaitl
TTealth Department County: DLC.H.D. Fax: Limail
Depariment of Child Services Hoiline: deshotljnereporisEidesingoyv Fax: 317-234-7505 or 317-234-7356

For further information regarding this methamphetamine laboratory, contact
Investigating Officer; Howard "Chip" Avers  Phonc 317.254.4591

#'his form is 1o be faxed to the Fire Department, Health Bepartment and/or Depariment of Child Services listed wilhin 24 hours of
sLGE PrOCEESINE,

MSS 04-18-2013




